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Accumulation of Tc-99m-HMPAO-labeled leukocytes
in cutaneous lesions of Henoch-Schonlein purpura
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A 70-year-old man with complicated cruris fracture, treated with an arthrodesis and skin transplantation, complained about persistent pain of the right ankle and skin rashes. Bone and leukocyte
scintigraphy were performed because osteomyelitis was suspected. Bone scintigraphy showed
abnormal uptake in the ankle. Leukocyte scintigraphy showed only multiple hot spots in the soft
tissue. A cutaneous biopsy specimen revealed Henoch-Schonlein vasculitis.
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INTRODUCTION
HENOCH-SCHONLEIN PURPURA (HSP) is the most common
forms of vasculitis in children and is less common in
adults. The clinical classic of tetrad symptoms includes
cutaneous purpura (classically distributed on lower extremities and buttocks), arthralgia/arthritis, abdominal
pain and renal disease (nephritis). Henoch-Schonlein
purpura is characterized by IgA-deposition in the blood
vessel walls. HSP in adults is often difficult to distinguish
clinically from other kinds of systemic vasculitis such as
hypersensitivity vasculitis. The etiology of HSP is unclear. HSP usually shows self-limited course in children,
but disease activity is more severe and difficult to treat in
adults. NSAIDs, corticosteroids and immunosuppressive
therapy can be used in the case of complications. The
overall prognosis is good. Long-term morbidity depends
on renal involvement.1–6
CASE REPORT
A 70-year-old man with a complicated communitive
fracture of the distal tibia and fibula (cruris fracture) was
treated with an arthrodesis of the right upper joint of the
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ankle and skin transplantation. The postoperative course
was complicated by persistent wound infection that was
successfully treated by wound debridement and antibiotics. A few months later this patient was referred to our
department for Tc-99m-MDP bone scintigraphy and Tc99m-HMPAO-labeled leukocyte scintigraphy because of
persistent pain and suspicion of osteomyelitis of the right
ankle. He also complained about skin rashes on his
extremities and trunk. Physical examination revealed
erythematous papules, plaques and purpura on the extremities and trunk. Laboratory tests showed only a slight
increase of C-reactive protein (CRP), low hemoglobin
(Hb) but no leukocytosis and negative serology tests.
Urine-analysis revealed erythrocyturia and proteinuria,
but normal renal function.
Bone scintigraphy showed increased uptake in the right
ankle. Leukocyte scintigraphy showed no increased uptake in the right ankle, but showed multiple abnormal hot
spots in the soft tissue. A biopsy specimen of the cutaneous lesion revealed leukocytoclastic vasculitis associated
with IgA deposition, representing Henoch-Schonlein vasculitis. There were no clinical and biochemical signs of
infection induced vasculitis or systemic vasculitis. Due to
the favorable clinical course and the normal renal function
in this patient a wait-and-see policy is justified.
DISCUSSION
Although the etiology of HSP is unknown, many factors
seem to play a role in its pathogenesis, including genetic,
environmental and many antigens (e.g. bacterial, viral,
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Fig. 1 Upper row: Anterior and lateral views of Tc-99m-MDP labeled bone scan showed diffusely
increased uptake in the right ankle. Bone scintigraphy is highly sensitive but specificity is lower for the
assessment of bone disorders. Therefore, osteomyelitis could not be ruled out in this case. Lower row:
Anterior and lateral views of Tc-99m-HMPAO-labeled leukocyte scan showed normal uptake in the
right ankle compared with the bone scan. In this case osteomyelitis of the right ankle had been ruled out.
However, multiple hot spots were visualized in the soft tissue located at the cutaneous lesions on the
patient’s extremities.

drugs, food-related, vaccination, and insect bites components) factors.7–12
In the present case, pain in the ankle joint and skin
rashes on the extremities and trunk were present after a
postoperative course complicated by persistent wound
infection, which was successfully treated with antibiotics.
The diagnosis of HSP was confirmed by the histologic
feature of IgA deposition in and around the vessel walls in
the skin biopsy specimen. This indicated that HSP may be
a post-infectious and/or drugs immune-mediated vasculitis in this patient. For this patient no treatment was
indicated due to the favorable clinical course with normal
renal function and good prognosis.
Nuclear imaging had been described before by several
authors in the case of suspicion of HSP in scrotal or
testicular area to assess local perfusion and to rule out
other causes, e.g. testicular torsion, which requires an
other therapeutic approach.13–15 Our case report showed
that the combination of bone and leukocyte scintigraphy
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was helpful to rule out osteomyelitis, but that the leukocyte scintingraphy provided additional information about
the soft tissue which required further investigation in this
patient. Biopsy of the cutaneous lesions revealed inflammation of the small blood vessels, accompanied by IgA
deposition. So the uptake mechanism of leukocytes could
be associated with an active inflammatory condition in
this case.
Leukocyte scintigraphy has been described as a useful
diagnostic tool in the diagnosis of systemic vasculitis, in
assessing disease activity and delineating the extent of
known systemic vasculitis. The degree of accumulation
depends on the influx of leukocytes at the affected area.
The underlying uptake mechanism could be explained by
inflammation, (bacterial) infection, or immune-mediated
condition.16–18
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